board assembled a steering committee which nominated 2 chairs for each of 8 (7 as in the original document plus 1 for "advanced medical therapies," [i.e., heart failure, pulmonary hypertension, and cardiac transplantation]). Six to 8 members were selected from a list of potential committee members representing a wide range of program sizes, geographic regions, and subspecialty focus. Representatives from the American College of Cardiology, American Academy of Pediatrics, and American Heart Association participated. These participants, along with 1 steering committee member, comprised each task force. A steering committee member was added to provide perspective to each task force as a "nonexpert" in that field. The authors developed the task force reports under guidance from the task force chairs, approved them for review by individuals selected by the participating organizations, and addressed the 258 comments submitted. The list of peer reviewers for each report are listed in an appendix in each task force along with their employment information and affiliation in the review process. The final, complete document was approved by the partnering societies in February 2015, and individual task force reports were endorsed by the organizations noted in each report.
During the process of updating the guidelines, a paradigm shift in medical education occurred.
The change to competency-based training now requires trainees to achieve an expected level of competency in defined tasks (clinical and academic) rather than simply spending a predefined amount of time on a subspecialty service or performing a certain number of procedures to be considered fully 1 The American College of Cardiology requests that this document be cited as follows: Ross RD, Brook M, Feinstein M A N U S C R I P T
A C C E P T E D ACCEPTED MANUSCRIPT

ACCEPTED MANUSCRIPT Ross RD, et al Pediatric Training Guidelines Introduction
Page 2 of 9 "trained." The task forces were instead asked to outline the minimum amount of time or number of procedures required so that evaluators can make informed decisions on whether the fellow is competent, and if not, recommend further work in that area. The responsibility will be on the training programs to observe fellows in all aspects of their training and have the newly developed Clinical Competency Committees review their performance and evaluations, and provide feedback on their degree of competency.
The American Board of Pediatrics, the certifying agency of graduating fellows, has directed that the concept of Entrustable Professional Activities (EPAs) be utilized as a framework to identify and evaluate a trainee's ability to independently practice the fundamental professional work that defines our discipline. EPAs are observable and measurable and can be mapped to competencies and milestones across the entire landscape of physician activities from medical school throughout a career of practice.
Being entrusted to move on through the fellowship program and to graduate will be determined by fellowship clinical competency committees, the scholastic oversight committees, and the program directors and will serve as the basis for determining board eligibility in the subspecialty. Cardiology and all of the subspecialties in the field. Within each task force report, the fellow teaching and evaluation process should be designed to foster progression from having basic knowledge and skills (Level 1) to being able to capably perform the particular set of activities independently (Level 4). This will be achieved by using the suggested evaluation tools to grade the specific milestones which describe the levels of ability and range from novice to expert. All trainees must acquire Level 4 expertise, the ability to act independently, in the core curriculum by the conclusion of the standard pediatric cardiology fellowship program. Lifelong learning skills must then be fostered so that growth continues after successful completion of formal training. It is not expected that fellows reach Level 5 expertise, the competency to act as a supervisor or instructor, for EPAs upon graduation, but will continue to strive towards that throughout their career, particularly in their areas of interest. Training programs will be responsible for attesting to the certifying boards and the public that trainees have these capabilities and skills.
The Table 1 given their relevance to all areas of training. All competencies are accompanied by a list of evaluation tools suitable for assessment of competence.
Many task forces discuss participation in the quality improvement process as trainees rotate on the particular subspecialty service. The expectation is that each fellow participates by attending quality assurance meetings and mortality and morbidity conferences, but they need only initiate 1 quality improvement project during their core training that they see to completion in any area of pediatric or adult/congenital cardiology.
The curriculum outlined by each task force and the milestones listed delineate the knowledge and skills each fellow should achieve by completion of the 3 years of core fellowship training. Careful monitoring and mentoring of each fellow along the way should ensure that these goals are achieved. This process should culminate in a senior fellow demonstrating confidence in the ability to care for all variety of patients encountered in the field of pediatric cardiology and strong progress in the particular subspecialty area of interest. This frequently is tested by having an "Acting Attending" month towards the end of fellowship where fellows lead the inpatient service and teaching of residents and junior fellows under the watchful eye of the faculty, who are there for support and consultation. 
